INTRODUCTION
Self-medication is an important concern for health authorities at global level. [1] Self-medication is defined as the consumption of medicinal products with the purpose of treating diseases or symptoms, or even promoting health, without a prescription provided by a medical professional. [2, 3] Self-medication itself results in wastage of resources, increases resistance to pathogens and generally entails serious health hazards such as adverse drug reactions, prolonged suffering and drug dependence syndromes. [4] [5] [6] The factors such as nature of disease, educational qualifications of the individual and non-availability of the study participants (due to reasons such as travel or other such conditions) play a vital role in determining the prevalence of the practice of self-medication. [7] Self-medication has increased over the past two decades, which could be linked to the increase in chronic diseases, the urge of self-care, the feeling of sympathy towards family members and also other reasons such as lack of health services, ignorance, extensive advertisement, usage of drugs from informal sectors etc. [5, 8] Even though there are few studies reported with respect to proportions of self-medication among the various sub groups of population, [9] but there are no reported studies when it comes to finding out the same among the non medical workers employed at health care institute in India both in public and private sector.
Hence this study was undertaken with the following
Objectives: 1. To know the Socio-demographic and morbidity profile of Non-medical workers who are employed at a private health care institute. 2 To find out the preferential conditions for self medication practice among those non-medical workers and 3. To identify the portal of access to selfmedication among them.
MATERIALS AND METHODS

Study Area (Background):
The study was conducted in Mangaluru, a prominent financial and educational city of Karnataka state located in coastal part of southern India. The city has population of 4.9 lakhs as per 2011 census. [10] The city has 7 private allopathic medical colleges in addition to corporate hospitals, multispecialty hospitals, general hospitals, nursing homes and polyclinics which cater to health care needs of Manglorean population.
Study setting: Father Muller health care institute, a prominent health care institute of Mangaluru city providing health care service for last 100 years.
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A multifaceted educational and health care institute where various disciplines of health sciences are practiced under one roof. [11] Study Design: This is a questionnaire based descriptive cross sectional study where the following components were studied: 1. Socio-demographic and systemic morbidity profile of the non medical workers who were employed, 2. Health conditions for which self medication was preferred and 3. Portal of access to drugs for self medication among them.
Study subjects: Non medical workers who are working at Father Muller medical college hospital and its affiliated health care institutes. Inclusion criteria: 1. All non medical workers who are working at Father Muller medical college hospital and its affiliated health care institute, 2: Those who are willing to participate. Exclusion criteria: 1. Non medical worker who can't talk (dumb), 2. A non medical worker who did not provide written informed consent to this study.
Sample size: A published study by Balamurugan and Ganesh K on prevalence and patterns of self medications usage in coastal region of south India, reported to have self medication in 71% of their study respondents. [12] Assuming that atleast 50% (least prevalence) of people in Mangaluru city are suffering from one or the other minor health problems at one point or other in a given year for the power of (1 -β) of 89% at 95% of Confidence interval (CI) the calculated sample size is found to be 320.
Sampling techniques:
A sampling frame was created containing list of all non medical workers employed at Father Muller hospital and its affiliated health care institutes from its institutional human resource development department. A simple random sampling technique was used to select the study participants. This was repeated until the desired samples were obtained.
Operational definitions: Any personnel not involved, involving in, related to, used in, or concerned with medical care or the field of Medicine directly in a health care setting is a Non Medical worker. [13] The first used of this word with the above mentioned meaning came into existence in 1834. [13] The Oxford English Dictionaries defines Non Medical worker as one who neither has medical basis and objectives nor the required professional medical experience in a health care setting. [14] Non medical department in a health care setting consists of the following personnel: hospital attenders, stenographers, drivers, housekeeping staff, bio-medical waste carriers, accounting and maintenance staff etc. [15] Study Tools: A structured questionnaire had two components: 1. Information pertaining to socio-demographic status like age, gender, education, economic status, family, type and the nature of job, work experience, practice with duration of self-medication and conditions for which they are preferred. 2. Information pertaining to the portal of access to self medication was obtained.
Instrument Development and Pretesting:
A questionnaire based interview schedule containing two components was pretested in the hospitals and health care institute of the neighbouring city to assess the feasibility of its use. Some changes were made to suite our circumstances like questions pertaining to preferential conditions for self medication and portal of access to self medication which were reframed and more options were provided.
Ethical approval and Data collection:
The study protocol was approved by Father Muller Institutional Ethics committee, Mangaluru, India (FMMC/ FMIEC/4191/2017) dated 21/02/2017. A list of Non medical workers employed at the study area was obtained from the human resource department of Father Muller Charitable Institution, Mangaluru. Necessary permissions were obtained from the hospital and nursing chiefs prior to data collection. The study protocol followed the tenets of the declaration of Helsinki. Non medical workers (study participants) were approached, the purpose of the study was explained and informed written consent was taken from all the respondents for their voluntary participation either in English (official language), Kannada and Malayalam (local language), Hindi (national language) for the indigenous and the migrant non medical workers prior to the interview.
Duration of data collection: 10 months (March to December 2017)
Statistical (Data) analysis: The data thus collected was entered in MS Excel spreadsheet were analysed using statistical package for social sciences (SPSS) for windows, version 16.0 Chicago, SPSS Inc.
[16] Results were expressed as frequencies and proportions in appropriate tables.
RESULTS
Among the Non medical workers (320 eligible study participants) interviewed, 165 (51.6%) were females and 155 (48.4%) were males and male: female ratio was 0.93. More than half {n, (%): 172, (53.8)} of the respondents were between 25 to < 45 years of age group. Workers from general/ others category were the majority {n, (%): 198, (61.9)} followed by the other backward caste (OBC) category {n, (%): 98, (30.6)}. The detailed breakup of sociodemographic and health insurance policy profile of non medical workers (320 study respondents) are shown in Table 1 . Most {n, (%): 225, (70.3)} of the study respondents had suffered from acute health related events (in last one year) as shown in Table 2 . The male: female ratio with respect to the occurrence and type (acute) of health related events (last one year) was 0.86 and 0.82 respectively.
Morbidity profile revealed that most {n, (%): 143, (44.7)} of the non medical workers had suffered from respiratory related condition in last one year. A detailed system wise morbidity profile (health related events in last one year) of non medical workers is shown in Table 3 . More than half {n, (%): 177, (55.3)} of the respondents had indulged in self medication and their proportion decreased with the time (duration of self medication) as shown in Table 4 . Self-medication was preferred for cold {n, (%): 111, (34.7)} and pain {n, (%): 130, (40.6)} in the majority among the respondents (320 eligible non medical workers) interviewed. A detailed breakup regarding conditions preferred for self medication among non medical workers (n = 320) are shown in Table 5 .
Retail pharmacy outlet was preferred for procuring medicines (without prescription) for self medication in majority {n, (%): 150, (46.9)} among the interviewed (n= 320) non medical workers. The detailed breakup of portal of access to desired medicines for self medication among the study respondents are shown in Table 6 .
DISCUSSION
Morbidity pattern among Non-medical workers: Respiratory illness (44.7%) was common morbid condition reported among the interviewed Non medical workers (320 study participants) in last one year, followed by neurological (20.9%), musculoskeletal (6.6%) and gastrointestinal (4.7%) causes. This is in similarity with the study conducted by Datta A et al. (2017) where acute respiratory illness (31.10%) and musculoskeletal disorders (17.78%) topped the list as per their order of magnitude. [17] The percentage difference in its occurrence can be explained by the fact that our study was conducted in Non medical workers (of an urban health care institute), whereas the comparative study (Datta A et al. 2017 ) was conducted among the urban residents of a field practice area of health care institute. This clearly suggests that the health burden among Non medical workers is relatively less than that in the general population owing to the age of the employers hired by medical workers) had self medicated (within one year from the date prior to their interview) and majority (96.04%) in them did not continue beyond one month. This is in similarity to the study findings conducted by Kumar V et al. (2015) where the average duration for self medication (with antibiotics) was 3.17 days. [18] This variation of 3.17 days (average antibiotic usage duration as reported by Kumar V et al. in 2015) when compared to the present study finding (less than one month) can be explained by the fact that antibiotic course are not prescribed beyond one week under normal circumstances and our study had taken other medications (apart from antibiotics) into consideration where their duration exceeds beyond one week. The duration of self medication/ drug use was arrived at by asking the respondents (stated duration) and hence "recall bias" may be a confounding factor. Since this comparative study (Kumar V et al 2015) was conducted in different population (urban residents of Delhi), the difference in their socioeconomic profiles and geographic distribution makes the study comparison difficult.
The most common health reasons (among the health condition suffered by the respondents) for preferring self medication in this present study was Pain (40.6%) and cold (34.7%). This is in similarity with the findings of the study conducted by Jain M et al (2015) where fever (75.31%), headache (62.04%), cough/common cold (43.21%) and body ache (34.88%) were the preferential conditions for self-medication. [19] A similar health conditions was also reported in other studies which were influential in determining outcome of self medication in their study respondents. [12, 18, [20] [21] [22] [23] This suggests that self medications are not only preferred for minor health aliments but also in conditions where there are no immediate complications.
Portal of access to drugs for self medication among Non medical workers: Retail pharmacy outlets were preferred by many (46.9%) for procuring medicines for self medication in this study. These outlets had dispensed medicines without asking for any valid physician prescription. This is similar to the findings of the study conducted by Adhikary M et al. (2014) where most (79.5%) of its study participants had preferred chemist the institute. (18 years to < 50 years).There is no published study on burden of health among Non medical workers in India to compare; nor there are any public database pertaining to the same.
Self-medication practice (duration and preference) among Non-medical workers: More than half (55.3%) respondents (among 320 interviewed Non shop for procuring medicines for self-medication. [20] Similar findings were also reported in other studies across India in various subgroup populations. [19, 21, 22] This situation can be explained by the fact that most of these retail pharmacy outlets (including local chemist shops) in India are not only unregulated but also unaccountable, where over the counter (OTC) drugs/ medicinal products are made available to the consumer (patient) at their own risk. It is the responsibility and moral duty of pharmacists (including their employers/shop owners) employed at retail pharmacy outlets to stop dispensing medicines without any prescription (including invalid prescriptions) even for a minor health ailments. Pharmacist may have a sound knowledge about medicines but they lack sufficient knowledge with regards to diagnosis and disease identification. Government should regulate the retail pharmacy outlets by insisting them to dispense the drugs upon submission of valid physician prescription. The government and its agencies need to bring and implement strict drug control policy, thus rationally restricting the availability of drugs to the public.
Limitations of the study
Considering feasibility, Non medical workers employed at a health care (private) institute of Mangaluru City were considered. There could be a certain amount of response bias on the part of the study respondents in spite of assurance of anonymity.
CONCLUSION
Self medication was prevalent (55.3%) in non medical workers and it decreased with time (proportions of respondents decreased with increase in duration of self-medication). Pain and cold were the most common health conditions for which self medication was preferred. Retail pharmacy outlet was preferred for procuring drugs/ medicinal products for self-medication without any prescription.
Recommendation
There is a need for sensitizing and educating the public (including non medical workers) regarding self-medication practice and its ill effects considering the emergence and rise of drug resistance case. A national policy on self medication has to be developed with specific guidelines to both public and private health care provider regarding its sensitization to the public and steps to curb the same. Strict legislation regarding regulation of the retail pharmacy outlets to prevent illegal dispensation of drugs (without prescription) to the public will bring an immediate change in the overall situation.
